tive design restrict conclusions on the magnitude of the influences. However, using newly-acquired odontometric data on selected participants in the Collaborative Perinatal Project of the National Institute of Neurological and Communicative Dis- Growth, Ann Arbor, MI 1976) .
As shown in the summary table, all three maternal variables are associated with systematic deviations in the crown sizes of the offspring.
Maternal hypothyroidism and maternal diabetes are associated with greater than average tooth size, while maternal hypertension is associated with diminished crown dimensions. Pooling data on individual teeth and expressing them uniformly as sex-specific Z-scores for simplicity of presentation, it can be seen that this range of maternal conditions is reflected in crown-size differences of nearly 1 SD. In contrast, the six birth and gestational variables are associated with smaller systematic differences in mesiodistal and buccolingual deciduous and permanent crown dimensions. Prolonged gestation, large size at birth and high birth weight are associated with larger teeth, while short gestation, lower birth weight and length are associated with smaller teeth, but the effects are not comparable in magnitude to the maternal variables described above. Student's t-tests of the hypothyroid, diabetic and high birth-length groups against each of the low birth-length, low birth-weight and hypertensive groups showed all differences significant at p = < 0.05 for all tooth categories except those involving the permanent teeth of the diabetic progeny, which are significant by sign test.
These data, based on 870 white participants and confirmed by similar data on black children, provide important confirmation of the effect of maternal and developmental variables on the size of the teeth, including those teeth neither calcified nor dimensionally completed at birth. This new information on the 1963-1966 cohort of participants in the NCPP program provides clear indications that crown diameters may be affected during prenatal life; it also suggests how apparent population differences in crown dimensions might be brought about by selective survival, differential perinatal mortality and changing proportions of the developmentally immature now surviving into the later years (Garn, Osborne and McCabe, Am J PhysAnthrop 51, 1979). 
